From the Department of Pediatrics, Aomori Prefectural Central
Hospital; Pediatrician-in-Chief: Dr. T. Nakao It is difficult to obtain the duodenal fluid in infants and children. So the reports of the bile and the pancreatic ferments in childhood are yet very few in number. [1] [2] [3] [4] In the present paper we shall report the bile, amylase and lipase concentra tions in the duodenal fluid of normal infants and children.
MATERIALS
Forty children were subjected to this investigation. They were mainly inpatients and partially outpatients. Apparently they had not any disease of liver, biliary tract or pancreas. They were arbitrarily considered to be"healthy" because they had recovered from illness and were about to leave hospital.
METHODS
A soft rubber tube was employed to obtain the duodenal fluid. It was 150 cm long and 4 mm in diameter, and had a solid dumbbell-shaped metal tip with orfices. But the tube we employed for infants and younger children was a Levine tube or a modified Levine tube which had a solid metal tip with orfices and was 3.5 mm in diameter.5) The sterilized duodenal tube was introduced through the mouth or the nostril. The "healthy children" were examined in fasting state. When the tube reached the duodenum and a small amount of bile-colored duodenal fluid (A-bile) was obtained, about 10-30 cc (about 1 cc/kg) of 25% magnesium sulfate solution, which was previously warmed and kept at bodily temperature, was slowly infused into the duodenum through the tube, and dark bile-colored fluid (B-bile) was collected. And then we made sure that a light bile-colored fluid (C-bile) flowed out. The determinations were made immediately after collection of fluid, or the fluid was kept in a refrigerator until the examina tions were carried out. When the bile was contaminated with gastric fluid, the Amylase levels of 8 cases in which pH of A-bile was lower than that of C bile were as follows :
A-bile > C-bile ...... These results suggest that amylase concentration was closely connected with pH. iii) Amylase level. From the above mentioned results, amylase level was high in A-bile in most cases and closely connected with pH, so that we used mainly A-bile in the determination of amylase level, but when it was suspected that the bile was mixed with gastric juice and that the pH of A-bile was lower than that of C-bile, we used C-bile in the determination of the enzyme level.
As is given in Table V , the lowest amylase level was 160 Units and slightly low in the age between 1 and 3 years. Lipase level was not so closely connected with pH and was high in C-bile in most cases.
iii) Lipase level. From the above mentioned results, we used mainly C-bile in the determination of the level, but when it was suspected that the bile was mixed with gastric juice, we used A-bile.
As is given in Table VI , lipase level was 3.2-8.5 cc, and there was no disparity of age. As there were only 5 cases under 4.0 cc in lipase level, it might be said that the normal lowest limit of lipase level was 4.0 cc. 
